
ttl 
0 
m 
0 
en 
6 .... 
CD 
en 
0 
en ..... 

W·M"·~·c;r ,t-J .. Ir~~' 

NUMBER 

DAC H!RRANfE MANIFEST LOB 
FuR MGNTH UF JANUARY 1988 

DATE 
MANIFESTED TRAt4SPORTER 

viDRK 
ORDER INVOICE 

TANK 
NUMBER CONTENTS 

CATALOB 
QUANTI TV NUMBER 

DDT 
CLASS 

DATE 
RETURN TSDF 

., lCilfMAL )J,..,, :, 

MET 'OD 
TAX ACTU{l[.. YRANSPORlER 

CATEGORY POUNDS CHARGE 
DISPOSAL 

CHARGE 
TOTAL 
CHARGE 

---------------------------------------------------------------------------------------~----------------------------------------------------~-------------------------------------------------~--------------

87108710 
2 87108703 
3 87108711 
4 87108712 
5 871087'15 
6 87108714 
7 8710809 
8 87108718 
;: 87108720 

10 B71osm. 
11 87108717 

01-0HlB 
01-08-88 
01-!)7-88 
01-12-88 
OH2-88 
01-13-88 
01-15-88 
01-16-BS 
OH6-88 
01-19-88 
OH9-88 

12 87108724 01-25-BB 
13 87108725 01-25-88 
14 87108726 01-25-88 
15 87108127 01-25-88 
1t. 87108728 01-25-88 
i7 S7108729 01~25-88 

IE 87108730 01-25-88 
19 871-08731 01-2.5-BB 
~0 87108732 01-25-BB 

8710873~ 01-25-98 
87108744 01-25-GB 

Z3 87108745 01-26-BB 
24 87108"734 
25 8710£735 
26 87108736 
27 87108717 
22 B7108739 
29 87108740 
30 87108746 
:;! 87108723 
32 87108749 
~0 87108750 
34 87108747 
35 871087(6 
36 87108721 
.}7 87611222 
:s 87611189 

01-26-88 
01-26-88 
01-2b-8B 
01 ~~26-88 
01-26-88 
01-·26-88 
01-26-88 
01··2)-B8 
CH-27-88 
01-27-88 
0!-27-88 
01-22.-88 
01-22-SB 
01-28-88 
01-:28-8.8 

O.P. 
J. c. 

ASBURY OIL 
J .c. 
n r, u.r. 
D.P~ 

J. c. 
J.[. 
J.C. 
0 p 

D.P. 
I.T. 
! ~ T I 
I. i, 
I.T. 
1. ! " 

I. T. 
LT. 
l 'f 
.i. • l ~ 

' T i. '. 

l.T. 
J.C. 
J.C. 
LT. 
l.T. 
I.T. 
l.T. 
T ~ 

l, I , 

l. T. 
'! r· 
!.t " !..r ~ 

J.C. 
J. c. 
J. c. 
o,p* 
O.P, 
' ~­u .L,.. 

1 " lJ .. t .• 

J. c. 

40871 
032B2 
3'\"!j 

u-.J• 

03624 
40984 
40716 
06389 
036i0 
03610 
40791 
40967 

' 
9330 
80045 
N/A 
80081 
9456 
934q 
80094 
80076 
8t;(l77 

9455 
9412 

P685S ' 
2F'P11 HH 
SALVAGE YARD 
B1115 
FifER PRESS 
P6592 
2PP11 10-T 
~206~207 ,212 
206i207!212 
SALVAGE YAF:D 
15-T 

MIX ACID 
ALKALINE 
WASTE OIL 
AU\ALIN 
CHROME SLUDGE 
35/.C!JOLANT 
ALKALINE 
SODIUM HXD. 
SODIUM HXD. 
PROD TRAS~! 

SODIUN SULFATE 
SOIL RH1UI/AL OIL SOIL 
SOIL REt10WiL rm SOIL 
SOIL REMOvAL O!L SOIL 
SOIL REMOVAL OIL SOIL 
SOIL REMOVAL OIL SOIL 
SOIL REMOVAL OIL SOIL 
SOl~ HEMOVAL OIL SOIL 
SOIL REMOVAL OIL SDIL 
31JIL RErlOVAL OIL SOIL 
SOIL REI'!DVAL OIL SOIL 

03485 80151 206-207 SOD lUM HXD. 
SODIUM HXD. 
OIL SOIL 
OIL SOiL 
OIL SOIL 
OIL SOIL 
OIL SOIL 

49548 80234 206-207 

49510 
4016 
4055 
4055 

41115 

4072 
4068 

80202 
80205 
80235 
80206 
9500 
9499 
80133 
80208 
80185 

SO!L REMOVAL 
SOIL REMOVAL 
SOIL REMOVAL 
SOIL REMOVAL 
SOIL REMOVAL 
SOIL REMOVAL 
SALVAGE YARD 
STAEM SLAB 
FMS 
FMS 
FITER PRESS 
SALVAGE YARD 
STEAM SLAB 
HIS 
FMS 

OIL SOIL 
CRUSH DRUMS 
ALKALINE 
ALKALINE 
ALKALINE 
CHROME StUDS£ 
WASTE RAGS 
ALKALINE 
ALKALINE 
AUJ,UNE-

450(1 
5000 
1000 
4000 

16 yds 
4700 
5000 
5000 
500() 

40 yd. 
2000 

18 yd. 
18 yd. 
18 yd. 
18 yd. 
18 yd. 
18 yd. 
18 ~'d, 

18 yd. 
18 yd. 
18 yd. 
5000 
5!)0t} 

!.8 yd. 
~,B y~. 

iB ydv 
!8 yd. 
18 yd. 
18 yd. 
10 yd. 
5000 
5000 
5000 

16 ydE 
· 16 yds 

5000 
2500 
5000 

111 
221 
221 
:'"!:.It·! 
-'.ll 

181 
221 
221 
221 
'l'ii 
...;.J.l. 

352 
1
~~ 

1..~ 

CORROSiVE 
GRM-E 
COMB 
Oi\M-E 
DR M-E 
ORIH 
DR M-E 
COF~RDS!VE 

CORROSIVE 
ORt-1-E 
ORM··E 

!lj ('f• ···r::i' 
o~.... ,_.H. n ... ..:~, 

611 CA~ REGt 
611 CA. F:EG. 
~11 CA. REG. 
61! CA. HEG. 
611 Cit REG. 
.· ~" .... ,. hll""~ ... til LH. ,:::.\:1, 

611 CA. REB. 
611 CA~ RE6r 
611 CA. RES. 
221 CORROSIVE 
221 CORROSIVE 
611 
611 
611 
61l 
'!' O.l 

j'£; f"IJ:f~ 
"''" 1\~w• 
f''' ~·rc; • ...tiP r~Ci.t• 

CA. REB. 
U\, REG. 
CA~ F:EG~ 

611 CA. REB. 
512-512 WASTE SOLiD 

221 ORM-E 
..,.,i 
i...f.l 

221 
181 
~C::') 

·>J!J.r:. 

22l~. 
22{ 
221 

DR M-E 
ORtH 
ORM-E 
GR!H 
ORtH 
ORIH 
DR M-E 

OIL PROCE 
01-14-88 CHEM TECH 

· D/K 
CHEI'l TECH 
CASMALIA 
OIL PROCE 
CHEM TECH 
CHEM TECH 
CHEM TECH 
CASMALIA 

1 •. 
01 

RO 

0., 
1 r. 

0 
0 
t) 

c~ .. 
l:n 

ItfrlfR!I\L 03/V8D 
IMFERH\L 03/CBO 
1 "'P!:" 1 ''l· ,,_.,.,lRfl 
.Ln,·""'f1J.H;j;, v.;.~l ,.. .. 

IMPERIAL 03/ ·80 
IMPER!tlL 03/ &0 
IMPEF:IAL 03/ 80 

IMPERIAL 03/18{! 
I"';:' "J' t•"! I i· •r!PJ~iH.. ·.J • .:;, · g,_~ 

IMPERIAL 03/ ;g(! 

IMPERIAL 03/ 80 
CHEM TECH !) 

CHEM TECH 0 

JMPI="'"'' ,.,~ '10'1 ... ·1 -r\lHL v .. ~~l 1..:1'~ 

IMPERIAL 03/ 80 
IMPERIAL 03/ 80 
IMPERIAL 03/-80 
IMPERIAL 031880 
IMPERIAL 03/~80 
CP,SMALI I! 0 t 
CHEM TECH 0 .. 
CHEM TECH 0 
CHEM TECH 0 
CASMALIA 0" 
CASMALIA (i 

CHEM TECH 0 
CHEM TE.CH . 0 
CHEf~ l.ECH 0 

40500 
40970 
7870 

37D50 
18340 
42300 
30960 
49030 
45730 
11300 
18000 

f3110 
37500 

8020 
36780 
40160 
37280 
17500 
10260 
37420 
19510 
31?20 

J30A00 
583.00 

RESALE 
477.00 
742.50 

4229.24 
705.43 
402.00 
402.00 
852v50 

398_,4 ~ 00 

19125.00 
2450.00 

RESALE 
11800.00 
2464.0.6 
1645.00 
2450.0(; 

13700.00 
t4.SSO.OO 
b160~00 

700.00 

417.00 16750.00 
b42.i}i) ~, 15000.00 

3797.00 
417.00 
582.09 
597.00 
588;.)0 
768.00 
462.00 
447.00 
492.00 

3i5.00 
3150.00 
2950a (H) 

295(1.(H) , 
2494.00 
3421. OB 
2-450~ 00 
1575.00 
2450.00 

-------------------------------------------------------------------------------------------------------------------------------------~------~--------------------------------------------------
TOTALS: 66!S'10 

:f21 ;116,67 
$128,849.08 

.·11'455.00 
3033.00 

0.00 
-1-''i?"7 fl!.J' ~.~../ Q. v 

3206.50 
5874.24 
3155.43 

14102.00 
-15252.00 

7012.50 
4684.00 

0.00 
0.00 
oloo 
0*00 
0. (H) 

OeOO 
0.00 
0.00 
0.00 
0.00 

17'167.00 
15642, Q(J 

0.00 
0.00 
0.00 
0.00 
0.00 
0.00 

4112.00 
3567.00 
3532.00 
3547.00 
3082.00 
41!:19.08 
. ""··1~., 1''"' J,.7 ....... .Jv_ 

2022. oci 
2942;(10 

$15:0,765.75 
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of California----Health and Welfare Agency 
'"IFQI!i(<i)~ol:orO\red OMB No. 205Q---{i039 (Expires 9-30-88) 

Department of Health Service& 
Toxic Substances Control Division 
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c. 

d. 

Sacramento, Calif.ornia 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of tjiiit ~.ohsii;Jnrlierit; are fully: and accur.11.tely qescribE!d abqv,e ·by prop~r shipping name· and are classified, packed, marked, and labeli~d. arrd··afe in' all res_p(!o.ts in proper .condition Jar tran·sport by highviay according to applicable international and national government r~gulalions. · . . .:·~ ·•~ ·-' •· · . 
l:f 1 arn a large quantity generator, I cpertitY that I have a prograOJ in\~lac~ f<!':r~duce the' volume. and toxicity of waste generated to the degree I have' !. determined to b~ economically practicable and that I have selected th!i!'i'iricficable method of treatment, storage, or disposal currently available to me which minimize.s the present and future threat to human he11ltti ari'i:l the-environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste .rnan8geroent method that is available to rrie and that I can afford. 

r ~r-~-r~~------~~~~----------------~---------~--------------~----~----------------------~~~~--L-~~ 

OHS 8022 A (1/87) 
EPA 8'70Q--22 
(Rev. 9·86) Previous, editions are ot'lsoh!te. . GENERATOR WITHIN 30 DAYS 

lli . 
BOE-C6-0196068 
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of California--Health and Welfare Agency 
F!li-.Am>ra•iea OMB No. 205Q--{)039 9-30-88) 

Department of Health Servic.e& 
Toxic Substances Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
T 
b 
R 

11. US DOT Description (Including Pr6per Shipping Narrie·, Hazard .Class, and IQ Number) 

a. 
lhn:ardous wast• solid, o.o.s .. ~ ORK-E, NA9189 

b. 

c. 

16. . . . . . ' . .. . 
GENERATOR'S ·CERTIFICATION: I hereby declare that the contents of this consignment are.ful·ly ah<~ .. acciJrall~ly descri.bedabove by proper shipping, 
name and are classified, packed, ·marked, and labeled, and are in all respects in propet condition ; by highway according to applicable 
international and national government regulations. · · · / 

If 1. am a large quantity generator, I certify that I havE! a program in place to reduce the vblume a·nd toxicity of waste QEmerated to the. degree I have 
determined to be economically practicable and that I hav.e selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and. future threat to human health and. the environment; OR; if I am. a small-quanti-ty generator, I have made a good 
faith effort to minimize my waste generation and seleGt the best waste management method that is available to me and that I can afford: 

~~~~~~~~~:==2=~~~~~~==~~~~ z 
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u.. 
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w 
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< 
() 

19. Discrepancy 

EPA 8700'-22 
(Rev. 9-86) Previous ed.ition$. are obsolete. 

BOE-C6-0196069 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Hazardou!t waste solid, n .. o .. s .. , ORM-E, NA9189 

goggles, 
go near 

9. Discrepancy Indication Space 

EP;A S'tO<l-:-22 
(Rev. 9-86) Previous epitions are obsolete. 

\l t 

PROFILE #Prod .• Tr 

46181 

Department ol Health Services 
Toxic Substance~ Control Division 

·sacramento, California 

:-.:.l: ,· 

BOE-CS-0196070 
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S~te oj California-Health and Welfare Agency 
Fo~Approved OMB No. 205D-:-<l039 (Expires 9-30-88) 
Please for use on· elite 

Department of Health Services 
Toxic Substances. Control Division 

Sacramento, California 

G 
E 
N 
E 
R 
A 
t 
0 
R 

9. Designated Facility Name lind 

Casma t i a Re~QtH"Cel:l 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

_goggles, 
.near 

/J {J'f.. 

GENERATOR'S CERTJFICA TION: I hereby declare that the contents of this consignment are fully anti accurately described above by proper. shipping 
name and are classified, packed, marked, and labeled,· and are in all respects in proper condition .for transport by highway according to applicable 
international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity df waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently av&ilable to 
me which minimizes. the present and future threat to human health and the environment; OR, -if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method ·that is available to me and that I can afford. · 

1_9. Discrepancy Indication Space 

OHS 8022 A(1187) 
.EPA.$700i;-22. YELLOW:.· GENERATOR R~TAINS 
(Rev. _9,86) Previous editions are obsolete. 

BOE-CS-0196071 
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of California-Health and Welfare Agency 
r-olriJI..,ADI>ro•iea OMB No. 2050-<l039 (Expires 9-30-88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, california 

.G 
E 
N 
E 
R 
A 
T 
0 
R 

9. Designated Facility Name and Site Address 

Cat;ma i i a R~u•ources 

NTU Road 
Capa I i a CA 9$429 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 
Gasoline oont~inated soil 
Cat lfo.-rti<.!l regufat•ut waste onl11 

b. 

c. 

d .. 

Guide fi7 flam, keep 
~at, spark, or open: 
Use gloves, gog§les, 

16. . . . . . ~ 
GENERATOR'S CERTIFICATIOII!: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and. are in all respects in proper condition for transport by hi.ghway according to applicable 
international and national governme'nt regulations. . , 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree i have 
determined to be economically practicable and that I have selected the practicable rnethod. of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am: a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method me and that I can afford. 

w Printed/Typed Name 

·· ~ l<d s ~-· Anderson I Kent f). Ada:m1!i 

~~~~~~~~~~:===:~~~==~==~==~~~~ z 
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u. 
0 
w 
(J) 
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() 

Month Day Year 

~~~~~~~----~~---~--------------------------_.--------~------------------------------~--~~~-....1--L-~~. 19: Discrepancy Indication Space 

EPA 8roo:-22 . . 
(Rev. 9-86) Previous editions are. obsolete. 

YELLOW: GENERATOR RETAINS 

BOE-CS-0196072 
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State Of California-,-tiealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

::;a,cramelnto. California 
For.'"' Approved OMB No. 205D-:-<J039 (Expires 9·30-88) 

G 
E 
N 
E 
R 
A 
T 
b 
R 

R 
A 
N 
s 
p 
0 
R 
T 
E 

9. Designated Facility Name and Site Address 
Casmai ia R4:l&ouf4 ces 

NlU Road 
Casmalia, CA 934~) 

a. . 
Gaso I i ne contam i nated ao i I 
Cal ifonlia regulated waste onflp~ 

b . 

c. 

Instructions and Additional Information· 

Guide 12.1 f hw, keep ctW:lilf from 
heat, spar~, or open ftame. 
Uao g i ov~s, gogg Jes, n~sp. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name. and· are classified, packed, marked, and labeled, and are in all respects in. proper condition ,for transport by highway according to applicable 
international and national government regulations. · 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste .generated to the degree I have 
determined to be economically practicable and that I have selected the practicable of treatment, storage, or disposal currently available to 
me which minimizes the present and future thre.at to human health and the if I am· a quantity. generator, I have made a good 
faith effort to minimize my waste generation and selec:t the best waste management · me and that I can afford. 

Printed/Typed Name 

Kri s L Anderson I K~mt 0 .. 

19. Discrepancy Indication 

DHS 8022A (1/87) 
EpA 8700;'-22 . YELLOW: GENERATOR RETAINS 

INSTRUCTIONS ON THE BACK 
(Rev~ 9·86) .. Previous editions are obsolete. 

BOE-CS-0196074 
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Dep·artment of Health Servi.ces 
Toxic sub'stances Control Division 

Sacramento, California 

11. US DOT Description (Including Proper Shipping Name, Hail[lrd Class, and ID 

a. 

b. 

c. 

16. 

Hazardous waste solid, n~o.s., 

goggles, 
near 

GENERATOR'S CERTIFICATION: I hereby declare that thEf contents,;.ofthis consignment are fully and accurately described above by proper shipping 
name and are. 9la~sified, packed, marked, and labeled, and are in aiJI;respecis in proper condition lot transport by highway according to applicable 
international and national government regulations. - • 

If I am a large quantity generator, I certify that I have a program in plac;e to reduce the volume and toxicity of waste generated to the degree I have ,,. 
determined to be economically practicable and that I have selepted,Jhe p[acticable method· of treatrrrent, storage, or disposal currently availabiEfto· 
me which minimizes the p.re·sent and future threat to. human health and, .. f1\e environment; OR, cit I am a sm,all quantity generator, I have made a,pood 
faith effqrt to minimize my waste generation and select the b~st waste management method that. is available to me and that I can afford. 

DHS 8022 A (1/87) 
EPA 8to0:.,..22 Yellow: TSOF SENDS THIS COPY' TO :GENERATOR WITHIN 30 DAYS 
(Rev. 9~86) Previous editions are obsol.ete. 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

Gasot ine o(.mtuinated soi t 
California regttliolted wiilste only 

Guide f27 flam. keep away from 
hea·t, spark, or open ftae. 
Use tfoves, toggles, resp .. 

GENERATOR'S CERTIFICATION: I hereby declare. that the.contents of this consignment are fully an.d accurately described above-by proper shipp_ing 
name and are classified; packed, marked, and labeled, and are in all respects in proper condition ,for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the 
determined to be economically practicable and that I have selected the practicable 
me which minimizes the present and future threat to human health and. the emtircmnlen,t: 
faith effort to minimize my waste generation and select the best waste ma.na,ge•ni}Jnt 

and toxicity of waste generated to the degree I have 
of treatment. storage. or disposal currently available to 
if I am; a small quantity generator, I have made a good 

aul'•u•c• 1 v me and that I can afford. 
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19. Discrepancy Indication Space 

EP ~18;700:'---22 
(flev; 9-86) Previou.s editions are obsolete. 
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State of California---+lealth and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

R"'""noAnltn California 
For.n. OMB No. 205G-0039 (Expires 9-30-88) 
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11. US DOT Description (lncluding'Proper Shipping Name, Hazard Class, and ID Number) 

a. 
Gasoline Gontadlinated soil 
Ca J if ot·n i a regu I a ted waste on J y 

b. 

c. 

.d. 

Special 

Guhie 12.7 f'la~t, keep away: from 
heat, spark, or open flH(t. 
Use gloves, goggles, resp. 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents oi this consignment are fully arid accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition ·for transport by highway: according to. applicable 
international and national government regulations. j · 
If I am a large quantity generator, I .certify that I have a program in place to reduce the volume and toxicity of waste generated to the. degree I have 
determined to be economically practicable and that l.have selected the practicable met~od of treatment, storage, or disposal currently 'available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am: a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available and that I can afford. 

EPA 8700.,...22 YELLOW: GENERATOR RETAINS (Rev. 9-86) Previous editions are ob~olete. 
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State of Qalifornia-+lealth and Welfare" Agency Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 
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11. US DOT Description (Including Proper Shipping Name, Hazard Class, "and ID Number) 

a. 

b. 

c. 

d. 

Gasoline eontaminated soil 
Cat ifornia n;!gulated wash only 

GENERATOR'S CERTIFICATION: I he(eby declare that the, contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed,, marked, and labeled, and are in all respects • in proper condition :tor transport by highway according to applicable 
international and national government regulations. _ , 
If I am a large quantity generator, I 'certify that I, have a program in place to reduce the vblume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimize,s the present and future threat to human health and the environment; OR, if I am a small ·quantity generator, I have made a good 
faith effort to minimize my waste .generation and select the best waste method is aitailab and that I can afford. 

19. Discrepancy 
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Facility Name and Site Address 
Casmalia Res~ur~es 

NlU Road 
Casmalia 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, andiD Number) 

a. 

b. 

c. 

Gasoline c-ontaminated 5oi I 
California regulated waste onty 

15. Handling lnRt·ru<>tinr•" 

Guide 121 fla, keep away fro111 
tu~at, spark, or open ft ...... 
Use gloves, gqgghnltl nsp .. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento; California 

16. . . ,. . . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately describecfabove by proper shipping 
name and are classified, packed, marked, and labeled,. and are in all respects in proper condition .for transport. by highway according to applicable 
international and national government regulations. 

U I am a large quantity generator, I certify that I have a program in _place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable· and that I have selected the practicable met~od of treatment, storage, or disposal currently avflilable to 
me which minimizes the present and future threat to human health and the environment; OR, if I am, a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management rriethod that is available to me and that I can afford. 

19. Discrepancy Indication Space 

DHS 8022; A ( 1/87) 
E~A aroo:--22 YEllOW: GENERATOR RETAINS 
.(R~v. 9-86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency 
Form- Approved OMB No. 205o-o039 (Expires 9-30-88) 
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Department of Health Service& 
Toxic Substances Control Division 

o'""""""""u, California 
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a. 

Gasoline cont«U~inated soil 
Cat if t>rn i a nt~gu I a ted wal3te on I y 

b. 

c. 

d. 
t' 

Guide f27 fla, keeP' away frq 
he·at, $J1Hilf'k, or open f t *". Ui9e tfovea, goggles, resp • 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully aod ·accurately described above by proper shipping name and are classified, packed, mari(ed,. and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify !hart have a program in place to reduce. the volume and toxicity' of waste g.en!lrated to the degree I have determined to be economically practicable and that I have selected the practical:lle · of treatment, storage, or dis):iosal currently available to me which minimizes the present and future threat to human health and the if I am' a quantity generator, I have made a good faith effort to minimize my waste generation and select the besfilvaste to me and that I can afford. 
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19. Discrepancy Indication· Space 

OHS 8022,A (1/87) 
EPA870Q-22 
(Rev. 9-86) Previous editions are obsolete. 
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Sta.te Of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Fozin Approved OMB No. 205o-o039 (Expires 9·30-88) 
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4. Generator:s Phone ( ) 

5. Transporter 1 Company Name 
Christofferson Transportatjon 

7. Transporter 2 Company Name 

... _ue:>Jgrtat~~q Facility Name and Site Address 
a Resources 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID. Number) 

a. Gaso i i ne 'contaminated so i I 
Cat if flr·n i a r~gu I a ted waste on I y 

b. 

c. 

d . 

15. Special Handling histructions and Adtlitir•nallnformation 
Guide 121 fhut, fteep away frOJJt heat, spark, or open flf;l!H • 
~ gloves, gogt~les, resp. 

'• ; . . . /·. 

PR()fllE ISO u,,as . 

~ ·. ' GENERATOR'S CERTIFICATION: I hereby declare-that the contents of this consignment are fully and accurately described above by proper shipping name and are. classified, packed, marked, and labeled, and are in all tesp.ects in proper co.ndition ifor trar)sport by highway according to applicable international and national government regulations. . , · 
If I am a. large quantity generator, I certify that I have a program in place to reduce the volume and toxicity. of waste generated to the degree l'h~e determined to be economically practicable and that I have selected the. practicable method of treatment, storage, or disposal currently availal31e to me whi9h rninimize.s the present and future threat to human health and the environment; OR, if I am! a small quantity gen11rator, I have made a' good faith effort to minimize my waste generation and select the best waste management method is available to me and that I can afford. · 

Printed/Typed Name 

Kds t .. Andllfr!llon l Kent f).; Adams 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division· 

Sacramento, California 
Form Approved OMB No. 205Q--{)039 (Expires 9-30-88) 
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Facility Name and Site Address 

Casnmtil.l Resources 

NTU Rrtad 
Casmalia 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

15. 

Gaso I i ne con tam i na.ted so i I 
CaUfornia regulated waste only 

6ui\fe 127 fla~t, keep away from 
heat, spark, or op•n ft••· · 
Use gloves, gcg!}l&$, resp .. 

16. ' ' ' ' . ' ' ' .'' ' 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately desc;:ribed above by proper shipping. 
name and are classified,. packed, marked, and labeled, and are in all respects in proper condition ;for transport by highway according to applica,ble 
international and national government regulations. · · · 

If 1 am a large quantity generator, 1 certify that 1 have a program in place to reduce the arid toxicity· of waste gen~ated to the degree f iiave. 
determined to be economically practicable arid that I have selected the practicable of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human· health and the if I am• a smail quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste is available to me and that I can afford. 
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19. Discrepancy Indication Space 

DHS 8022; A.( 1/87) 
EM 13700-22 ' 
(Rev. 9-86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency 
Department of Health Services 

Toxic Substances .Control Division 
Form Approved OMB No. 205G-0039 (Expires 9-30-88) 

G 
E 
N 
E 
R 
A 
T 
0 
R 

9. Designated Facility Name and Site Address 

C~smatia Resources 

NlURoad 
Casma l i a CA 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID. Number) 

a. 

b. 

c. 

d. 

€1asoline eontaminated .soil 
California regufated waste only 

16. 
. . i : 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully an'd accurately described above 

name and are classified,. packed, marked, and .labeled, and are in all respects in proper condition for transport by highway '"''''or,rliri·iltci B!pplicable 

international and national government regulations. · 

If I am a large quantity generator, 1· certify that l·have a program· in place to reduce the volume and toxicity of waste geneqtfed to the degree I · 

determined to be economically practicable and that I have selected .the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and .future threat to human health and the environment; OR, if I am;· a small quantity generator, I have made a good 

faith effort to minimiz~ my waste generation and select the best waste management method that is · me and that I can alford. 
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State of California-Health and Welfare Agency 
Fdrm Approved OMB No. 205o-<J039 (Expires 9-30-88) 
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9. Designated Facility Name and Site Address 

Casmalia Resources 

11 .. Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 
Hazardous waste sot id, n.o.s., ORM-·E, NA9189 

b. 

-ERA TOR COPY 
c. 

19. Discrepancy Indication Space 

PROFllE·fProg;. ·. ··.ooeoJ 

DHS 8022 A (1/87) 
EPA87G0-22 
(Rev. 9-86) Previous editions are obsolete. Yellow: TSDF SENDS THIS COPY TO GENERATOR 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

Month Day Year 
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Sac~ra•me11to. California 

11. 

a. 

b. 

c. 

1a . 
GENERATOR'S CERTIFICATION: 1. hereby declare that the contents of-this consignment are fully ani:! accu(atelydescribed above byproper shipping 

name and are classified, packed, marked, and labeled, and are in all respects in proper condition '.for transport by •highway according to applicable 

international and national. government regulations·. ' · 

If I ani a large quantity generator, I certify that I have a· program in place to reduce the volume and toxicity of waste generated to the degree) have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the environment; OR, if I am a ·. . quantity , I have made a good· 

faith effort to minimize my waste generation and select the best wa.ste management method that is that l·can afford. 
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Approved OMB No. 205Q-0039 9·30-88) 

Fac!!i,tY Name and Site·. Address 
a Kesour4.le& . 

""' 
CA 93429 

a. Hazardous Waste Sol ids, n.o.s., ORM-E, NA9189 

b. 

respirator .. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, 

16. ' ' ' ' ' ' ' ' ' ' ' ' ' 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are .in all· respects in proper condition for transport by highway according to applicable 
international and national government regulations. · 

·l if I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
\i determined to be economically practicable and that I have. selected the. practicable metho.d of treatment, storage, or disposal currently available to 

me which minimizes the present and future threat to human health and the environment; OR, i.f I am a small quantity generator, I halte made a good · 
faith effort to minimize my waste generation and select the best waste management method that is available to and that I can afford. · 

/Typed Name 
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goggles ;..nd respirator-. 

16. 
GENERATOR'S CERTIFICA.TION: I hereby declare that the contents of this consignment .are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled,. and are in all· respects in proper condition _.for transport by highway according to applicable 
international and natiomil government regulations. ' 

If I am a large quantity _generator, I certify, that I have a program in place to reduce the volume and toxicity of waste. generated to the degree I have 
determined to be economically practicable and that I have selected the practicable met~od of treatment, -storage, or disposal currently· available tq. 
me which minimizes the present and future threat to human health and the environment; OR. if I am a small quantity generator, I have made a good 
faith effort to minimize my waste ~Jeneration andselect the best waste management method that is available to me and that I can afford. 
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of California-+tealth and Welfare Agency 
Approved OMB No. 205G-0039 (Expires 9-30-88) 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

Facility Name and. Site Address 
a Resources ···· 

NJU Road 
Casmat i a~ CA 9342:9 

11. US DOT. Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

b. 

c. 

. . . 
GENERATOR'S CERTIFICATION: I hereby declare that the. cont~nts of this consignment ~re fully an'a accurately described abov~ by proper shipping 
name an~ are classified, packedi marked, and labeled, a nil are'~n all :respects in proper condition :tor. transport by highway according to J!lllPiicable 
international and national government regulations. · ' · · · · 
lf I am a large quantity generator:.! certify. that I have a program in place to reduce the volume and toxicity of ,waste genetited·-ro th.e degree I. have 
determined to be eco~oinically practicable and that I have selected the practicable. method of treatment, stoi:age;· or disposal· currently availabl.e to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small q11antity generator, I have made·a good 
faith effort to minimize my waste generation and select the best waste management methoc,l that is to me and that 1. can affOrd. 

DHS 1!022•A (1/87) 
INSTRUCTIONS ON THE BACK EPA 87oo:-22 . 

(Rev. 9-86) Previous editions are obsolete. 
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16
. GENERATOR;S 1C~TIFICATION: I hereby declare that the contents, ~f t~is consignment are fully and acc~'ratel~jescribe~;. 
~arne a~d· e .cla_!Js~!iedjt;Packed, marked;· and labeled; and are in all respects: in proper condition for transport by'highlllay ... il e·,o.ordina 
mternall ._ ., .. · nat1onar government regu/allons. . . ~ • · . . · . · .. . . 
If I am a)~~d~; antity generator, I certify! that I have a p~ogram in place to reduce the volume and toxicity of waste generated i'o the_ degree i have 
determinett'to be economically practicable and that I have selected the pract,icabfe method of treatment, storag{l,- or disposal currently available to 
me which minimjzes the present and future threat to human health ang the environment; OR, ·if I am a small quantity generator, I have rnade'a good 
faith effort to minimize my· waste generation and select the best waste management that is available to me and thaH·can)afford/ · 

,' / ' 
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16. 

Instructions and Additional Information 

f'll} "lfi I 4'1" 2 Y' Boz 

GENERAoTQR'S CERTIFICATION: I hereby declare that the contents· of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled,· and are in !til respects in proper condition for transport by highway according to applicable 
international and national government regulations. ·' 

If I am a large quantity generator, I certify that I have a program in ptace to reduce the volume and toxicity of waste generated to the degre~ I have 
determined to be economically practicable and that I have selectedifhe practicable method of treatment, storage, or disposal currently available to 
'me which minimizes the present and future threat to human. health aiid the environment; OR, if I am a small quantity generator, 1 have made a good 
faith effort to miili,inize my waste generation and select the best waste management method that is available to me and that I can afford. · ·• · 
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15. Special Handling Instructions and Additional lniormation 

. lltf.rot/ifi/ 4 2. Y' 8oz 

16. 
GENERAIOR'.S CERTIFICAIION; I hereby declare that the contents of-this consignment a:re fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable. method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minilpize my waste generation and select the best waste management method that is available to me and that I can alford. 
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Approved ,OMB No. 205G-0039 (Expires 9-30-88) 
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4. Generator's Phone 

5: Transporter 1 Company Name 

). T. Corp. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and I,!;!}>! umber) 

a. itOil ConaMnated Soil 
'Oil Calff. Regulated Waste Only 

c. 

16. 

12480Z 

·GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described .above by proper shipping name and are. classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in pl~~;e to reduce the volume and toxicity of waste _generated to the .degree I have determined to be economically practicable and that I have selected the practicable method of treatment; storage, or disposal currently available to "me which minimizes the present and future threat to human health arid the environment; OR, if I am a small quantity generator, I have made a good faith effort to mini(llize my waste generation and select the best waste management method that is available to me and that I can afford. 
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State of California-Health and Welfare Agency Department of Health Sel')licel\:•: 
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9. Designated ·Facility Name and Site Address 

a. 

b. 

c. 

16. 

I.T~ Imperial Valley Fac . 
5295 s .. Garvey 
.Westmoreland CA 

~.;on••artated Soil·. 
Regulated Waste Only 

Approval #24802 

GENERATOR'S CERTIFICATION: I her~by declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, arid labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and to)(icity of waste generated to the degree I have 
deiermined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

'me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity g~nerator, I have made a good 
faith ef.fort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Iris l.. Anderson 

DHS 8022 A (1/87) 
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(Rev. 9-86) Previous· editions are obsolete. 
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State of California-Health and Weifare Agency 
}'orm Approved OMB No. 205Q-0039 (Expires 9-30-88) 

16. 

1..< 
Department of Health Senii~ 

Toxic Substances Control Division .. 
Sacramento, California 
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GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping ::f name. and are classified, packed, marked, and labeled, and a rEf in all respects in proper condition for transport by,highway according to applicable 
0::: inte~national and national governmeni regulations. · 
(f) If I am a large quantity generator, I certify that I have a program: in place to reduce the volume and toxicity of waste generated to the degree I have 
~ determined to be economically practicable and that I have sele~ted the practicable' method of .treatment, storage, or disposal currently available to 

··me wl)ich minimizes the present and future threat to human heal~ and the environment; OR, if I am a small quantity generator, I have made a good 
>- faith effort to minimize my wa$tll generation and select the best waste management method is available to me and that I can afford. . (.) 
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State of California-"Health.and Welfare Agency . 
Approved OMB No. 205Q-0039 (Expires 9-30"88) / Department of Health Services 

Toxic Substances Control Division 
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c. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

Generator's Name Mailing Address 

Sacramento, California 

16. 
GENI;::RATOR'S CERTIFICATION: I hereby· declare that the contents of this consignment are fully and accurately described above by proper shipping 
name· and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national· government regulations. 

If I am a large quaniity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
.determined to be economically practicable and that I have .selected the practicable method of treatment, storage, or disposal currently available to . 
·me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method is available to me and that I can afford. 
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DHS 8022 A ( 1/87) 
EPA S70o--:-22 
(Rev. 9-86) Previous. e~itions are obsolete. 
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State of California--Health and Welfare Agency 
Approved OMB No. 205G-0039·(Expires 9-30-88) 
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Toxic Substances Control Division 
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9. Designated Facility Name and Site Address 

I. T. l"'erial Valley Fac. 
5295 S. Garvey 
Westmoreland, CA 92281 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a.o~ l::; eontami~nated soi 1 
0iY C'aHf. Regulated Waste Only 

c. 

Approval 124802 

16. . . . . 

GENERATOR'S CERTIFICAl"JON: I hereby declare that the contents of this consignment are fully and accurately described above by proper. shipping· 

narne and are classified, packed, marked, and ll!beled, and are in all respects in proper condition for transport by highway according to applicable 

international and national government regulations{ 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 

·me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 

faith effort tp minimize my waste generation and select the best waste management rnethod that is available to me and that I can afford. · 
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9. coesignated Facility Name and Site Address 

t .. r. I~r1a1 Valley Fac • 
5295 s. Garvey 

.. Westmoreland. CA. 92281 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

c. 

15. Special Handling Instructions and Additional Information 

Department of Health Service~ 
Toxic Substances Control Division· 

Sacramento, 
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19. Discrepancy 

DHS 8022 A (1/87) 
EPA8700-22 
(Rev. 9-86) Previous editions are obsolete. 
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State of California--Health and Welfare Agency . Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 205D-0039 (Expires 9-30-88) Soil 
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Facility Name and Site Address 

I.T. Impe·rial Valley Fac • 
5295 S. Gal\'vey 
Westmoreland, CA 92281 

on contam1ned soil 
Oil Calif. Regulated Waste 

Approval #24802 

16. . . . . . ~- ' GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, ·and labeled, and are in all respects in proper condition for transport by highway according .to applicable . international and. national government reguJ;atiqns. .. . · 
If I ar:n a large qu~ity generator, I certify that I have .a program in plaoe''to reduce the volume arid toxicity of waste generated to the degree I have determined to be· economically practicable and that I .have selected the practicable method of treatment, storage, or disposal currently available to -me which. · the present and future threat to human health and the· environment; OR, if I am a small quantity generator, I have made a good faith effort · my waste . . and' select the b~i3t. . management method that· availabliUo me and that I can afford. ·· ··' 
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State of California--Health and Welfare Agency 
. Department of Health Service& 

Toxic Substances Control Division 
Sacramento, California 

Form Approved OMB No. 205G-0039 (Expires 9-30-88) 
Please 
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. t:r_atei~~~flT \'li ,i'f Et~drric. 
5295 s. Garvey 
Westmo~eland, CA 92281 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

na 
Regulated Waste Only 

b. 

c. 

15. Special Handling Instructions and Addifi~nal Information 

16. 

Approval· #24802 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately .described above by ptoper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway. according to applicable international and national government regulations. · · 
1f I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree i have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the enyironment; OR, if I am a small quantitY generator, I have made a good fai'h effort to. minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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State of California-Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 205Q--0039 (Expires 9-30-88) 
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4. Generator's Phone 6J] ... t)677 
5. Transporter. 1 Company Name 

I. T. Corp 

~11~ptnvac . 
5295 s. rvey 
Westmoveland, CA 92281 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

16. 

011 Calif. Regulated Waste Only 

Approval 124802 

GENERATOR'S CERTIFICATION: I hereby declare thatthe contents of this consignment are fully and accurately described above by proper shipping na·me. and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international. and national government regulations . 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degr-ee I have determined to be economically practicable and that I· have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present arid future threat to human health and the environment; OR, it I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is .available to me and that I can afford. 

Month Day· Year 

EPA 8700-22 YEllOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK (Rev. 9-86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 205Q--0039 (Expires 9-30-88) 
elite 
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aau contaminated soil 
011 Calif. Regulated Waste Only 

c. 

15. Special Handling Instructions and Additional Information 

Approval #24803 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international.and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have . determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to ·• me which minimizes the present and future threat to human healtb and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1/87) 
EPA870Q-22 ' Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK (Rev. 9-86) Previous editions are obsolete. ( 
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State of California-Health and Welfare Agency 
m.I\D[Iro•iea OMB No. 205Q-0039 (Expires 9-30-88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramenio, California 
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Facility Naine and Site Address 
I. • Imperial Valley Fac • 
5295 s. Garvey 
Westmoreland, CA 92281 

11. US D.OT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

8(lj1 nated soH 
011 Calff. Regulated Waste Only 

b. 

c. 

d . 

16. . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this ooosignrnent are fully and accurately described above by proper shipping· name. and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large 'quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that .1 have selected the practicable method of treatment, storage, or disposal currently available to me which· minimizes 'the present and future. threat to human health and· the environment; QR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and seleot the best waste.management method that is available to me and that I can afford. 

Month Day Year 

19. Discrepancy Indication Space 

DHS 8022 A (1/87) 
EPA 8700-22 YEllOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196112 



State of California-+tealth and Welfare Agency 
Form Approved OMB No. 205G-0039 (Expires 9-30-88) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

ue111g~•ate•a Facility Name and Site 

I. r.. Imper1 a 1 Valley 
5295 S• Garvey l -
Westmoreland, CA 92281 

Soil Removal 

~ 1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. on contaminated soil 
Oil Calif. Regulated Waste Only 
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19 .. Discrepa~~ Indication Space 

Ala: /7/l,v/?Err 

DHS 8022 A (1/87) 
·~PA 8700---22 
'~ev. 9'86) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS 

Department of Health Service~o 
Toxic Substances Control Division 

Sacramento, California 

INSTRUCTIONS ON THE BACK 
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State of California--Health and Welfare Agency 
Soil Removal Department of Health Servic:e~o 

Toxic Substances Control Division 
Sacramento, California 

Form OMB No. 205()---()039 (Expires 9-30-88) 
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4._ Generator's Phone533-6677 

5. Transporter 1' Company Name 

I .. T. Corp. 
. Transporter 2 Company Name 

9. D~signated Facility Name and Site Address 
I. T. Imperial Valley Fae .. 
5295 S. Garvey 
Westmo-reland. CA 92281 

1J. US DOT Description (Including Proper Shipping Name, Ha~ard Class, and ID Number) 

a ... Oi 1 contamf nated sof 1 
-Ofl Calif. Regulated Waste Only 

b. 

c. 

d. 

16. 

Approval #24802 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fuUy and accurately described above by proper shipping name and are classified, packed; ·marked, and labeled, and are in all respects in proper condition _for transport by highway according to applicable intern_ationai and national government regulations. · 
If I am a liuge quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be .economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

OHS 8022 A(1/87) 
EPA 870()-.:.22 YELLOW: GENERA TOR RETAINS IN,STRUCTIONS ON THE BACK (Rev. 9-86) Previous editions are obsolete. 
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State of California--Health and· Welfare Agency 

So11 Removal 
Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 
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R 

9. Pf~T!te'Ynit)i~r~if a'lasn ayreract 
5295 S. Garvey 
Westmoreland, CA 92281 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 

a. 01-1 contaminated soil 
Oil Calif. Regulate4 Waste Only 

b. 

-· "• ... ~ 

c. 

Approval #24802 i 

16. " .~~ ~(, .A GENERATOR'S CERTIFICATION: I hereby declare that t,lile co.QJ.II'"ts'of'this consignment are fully and accurately described ~bove by proper shipping name and are classified, packed, marked, and labeled,. and ~re in all resp~_ct~i'n proper condition tor transport by highway"according to applicable international and national government regulations. • .• ·· 
If 1'~m a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to. be economically practicable and that I have selected the practicable method o1 treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good jaith effort to minimize my waste generation and select the best. management method that is available to me and that I can afford. I . 

DHS 8022 A (1/87) 
EPA870Q-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK (Rev. 9-86) Previous e.ditions are obsolete. 
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State of California-Health and Welfare Agency 
Approved OMB No: 205o--<l039 (Expires 9-30,88) Department of Health Services 

Toxic Substances Control Division 
Sacramento, California 

G 
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F 
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a,.,, ~~rerac/ 
5295 s. Garvey 
Westmoreland, CA 92281 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 0.11· CQttiaminated soil 
011 Calif. 'Regulated Waste Only 

b. 

c. 

d . 

Appreval·f24802 

16. 
' ' GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, arid are in'all respects in proper condition for transport by highway according to ·applicable international and national government regulations. · 

, If I am a large quantity generator, I certify that I have a program in place fo reduce the volume and toxlcity of waste generated to the degree I nave determined .to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. · 

Indication Space 

. DHS· 8022 A (1 /87) 
EPA 87C>0--'22 YELLOW: . GENERATOR RET A INS INSTRUCTIONS ON THE BACK (Rev. 9·86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency 
Forri\" Approved OMB No. 205o-<J039 (Expires 9-30-88) 

Department of Health Service~> 
Toxic Substances Control Division 

Sacramento, California 
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011 Calif. Regulated Waste Only 

b. 

c. 

'16. 

... _, .. 

GENERATOR'S CERTIFICATION; I hereby declare that the contents o't.;this consignment.are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in aiiJespects in proper condition for transport by highway according to applicable international and national· government regulations. · 
If I am a large quantity generator, I certify that I have a program in pla~e to reduce the volume and toxicity of waste generated to the degree· I have determined to be economically practicable and that I have selected tt\e practicable method of treatment, storage, or disposal currently available to me Which minimizes the present and future threat to human health ang;Jh~ environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

OHS 8022 A (1/87) 
EPA 870Q--22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 3o DAYS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 
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State of California---Health and Welfare Agency 
Department of Health Service& OMB No. 205D-0039 (Expires 9-30-88) 

Toxic Substances Control Division •"'"'f~~r~~~~!i~~~;!~~~~~9~~~;;!;;~~~Aiifi;!;;:------~-t:;t~J;;!I~~~~Gf:TI~~~~~~sacramento, California 

0 
10 
10 
1'-

c\i 
10 
Cl) 

6 
0 
a;> 

--' 
--' < 
() 

< z 
a: 
0 
lL 
:J 
< 
() 

z G 
I: E 1-

.~ N 
E c.; R g A 

Cl) 
T ..;. 

C\J 0 
'<t 

R 6 
0 
a;> ,... 
a: 
w 
1-z 
w 
() 

--' 
--' < 
() 

_j 
...J c:: 
(/) 

a: 
0 
>-
() 
z 
w 
(!) 
0: 
w 

··~ 
·w 

R z A 
< N 
:lL s 
0 p 

w 0 
(/) R 
< T 
() E 

9. Desi~Ulated FacilitY. ,~Jnct.,::jjte Add~ss I. 1 Imperia va11ey rae. 
5295 s. Garvey 
Westmoreland, CA 92281 

1.1. US DOT Description (Including Proper Shipping Name, Hazard Class, and 1.0 Number) 

Oil Calif. Regulated Waste Only 

b. 

c. 

16. 
GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. · 
if I am a large quantity generator, I certify that I haye a program in place to reduce the volume and toxi<;ity of waste gener<~ted to the degree .I have determined tp be economically practicable and that I .have selected the practicable method of treatment, storage, or disposal currently ava'ilable to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and ihat I can afford. 

Month Day Year 

19. Discrepancy 

.DH~ 1!022 A (1/87) 
EPA 8700---,22 YEllOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK \ . (Rev. 9'86) Previous editions are obsolete. 
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State of California--Health and Welfare Agency 
Form Approved OMB No. 205D--0039 (Expires 9-30-88) 

5. Transporter 1 Comp,any Name 

J. c. Liquid Waste Disposal 
2 Company Name 

9. Designated Facility Name and Site Address 
CHEM TECH SYSTEMS, INC . 

. 3650 E. 26th St. 
Vernon, CA 90023 

' -· -- .~·; ' 

i~'_·. US DOT Description .(Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Waste Sodium Hydroxide liquid Corros1ve·UN1824 
b .. 

c. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Gtrlde f60 . ,! . goggles, .respirator .. May cause severeburns tp 'skin a eyes-' 
· . ~T W&tw'r A-3 f 1 o ·· ~~.....J 1~ 

. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway. '"""1!:''"'9 international_ and naiional government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1187) 
EPA87D0-22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196119 
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Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

9. Designated Facility Name .and Site 

a. 

b. 

c. 

CHEM TECH SYSTEMSs INC • 
3650 E. 26th St. 
Vernon, CA 90023 

Waste Sodium Hydroxide L1qu1d Corrosive UN1824 

, Guide .160 Use gloves, goggles, respirator - May cause severe burns to skin & eyes 
16. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

· If I am a large quaniity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or diSposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Month Day Year 

19 .. Discrepancy Indication Space 

DHS 8022 A (1187) 
EPA 870(},-22 YEllOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK (Rev. 9'86) Previous editions are obsolete. 
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State of California-Health and Welfare Agency TK 206/206 Form Approved OMB No. 205G-0039 (Expires 9·30-88) 
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Disposal 

.CHEK .. tECJ(,S¥SlEMS, .. ·-lNG···- .. ·-~ .. 
3650. E. 26th St. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. Wast• Sodium Hydroxide l1qu1d Corrosive UH1824 

b. 

c. 

Guida ISO 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

w goggles, respirator May caus·e severe burns to skin & eyes. 
.. 1 . . ··:J. , . :ll F 
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EPA 870o-22 . . 
(Rev. 9-86) P~evious editions are obsolete. 
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State of California--Health and Welfare Agency 
Department of Health Servicet. Form Approved OMB No. 205D-0039 (Expires 9-30-88) 

Toxic Substances Control Division 
Sacramento, California 
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4. ·Generator's Phone 

5. Trinsp9Cfer L<;onip¥r,Nf~e t . Di l ~~~ \.. .1qu1u was e · sposa 

b. 

c. 

19. 

Use gloves, goggles, respirator ... May cause severe burns to skin & eyes. 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for' transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, lt I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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Department of Health Services 
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9. Designated Name and Site Address 
I. T. Imperial Valley Fac .. 
5295 S. Garvey _ 
Westmoreland, CA92281 

contaminated soil 
Calif .. Regulated Waste Only 

Appreva1·#24S02 

16. . . . . · .. ·' . ·-. GENERATOR'S CERTIFICATION: I hereby declare that the contt')nts of this consignment are fully. and accurately des¢ribed above by name and are classified, packed, marked; and labeled, and are i,ii~espects.in proper condition for transport by 1tJighway according to aPIPiic;;ible international and national government regulations. •· 
If I am a large quantity generator, I certify that I have a. program iQ place to reduce the volume and toxicit{o.f waste generated to the .degreecl have· determined to be economically practicable and that I have··s.elected the practicable method of treatment, storage, or disposal currently available,~ ' me which minimizes the present and future threat to human health and the environment; OR, if I am a Slllall _quantity ·gener_<~tor, I have .made a good · faith effort tq minimize my waste generation and sel!lct the best waste management method that is availab~. to me and that I a·fford., 

EPA870D-22 Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS INSTRUCTIONS ON T.HE BACK (Rev. 9-86) )Previous editions are obsolete. 
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State of California-Health and Welfare Agency Department of Health Services 
Toxic Substances Control · 

Form OMB No. 205G-0039 (Expires 9-30-88) 
· Sacramento, 
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Facility Name and Site Address 

I. T .. Imperial Valley Fac . 
5295 s. Garvey 
Westmoreland, CA 92281. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

on cootamtnated son 
Oil Calif. Regulated Waste Only 

c. 

d. 

Approval 124802 

16. 
GENERATOR'S CERTIFICATION; I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping .name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I tiave deter.mined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Indication Space 

DHS 8022 A (1/87) 
EPA870Q-22 YEllOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86). Previo~s editions are obsolete. 
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State of California-Health and Welfare Agency 
Form Approved OMB No. 205Q-0039 (Expires 9-30-88) 

on elite 

<:. 

d. 

Facility N\me
1
an~,Sil,i!,f.ddres~ 

•. Impe~1a va11ey rae • 
5295 S. Garvey 
Wes tmere 1 and 9 CA 92281 

•·· 

Department of Health Service-. 
Toxic Substances Control Division 

Sacramento, 

16. • . 
GENERA TOWS CERTIFICATION: I hereby declare· that the contents of this consignment are fully and accurately described above by proper shipping 
na'me and are classified, packed, marked, .and labeled, and are in jill respects in proper condition for transport by highway according to applicable 
intetnational and national government regulations. · 
If I am a large quantity generator, I certify that I ·have a program 
determined to be economically practicable and that I have seJec1:eo. 
me which minimizes the present and future threat to human 
faith effort to minimize my waste generation and select the 

19~screpa~ll\(lication Space 

d-f C/I.>Lc~--; I-

to reduce the volume and toxicity ofwaste.generatedto the.degree I have 
practicable method of treatment, storage, or disposal currently available to 

environment; OR, if I am a small quantity gel)erator, I have made a good 
nac, .. m .. nt method that is availabl_e to roe and that I can afford. · 

EPA870Q-22 Yellow: TSDF SENDS THIS 
(Rev. 9-86) Previous editions are obsolete. 
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State of California---Health and Welfare Agency Department of Health Service& 
Toxic Substances Control Form Arf.Proved OMB No. 205Q-0039 (Expires 9-30-88) 
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Sacramento, 
,...,.~=~~~ 

4. Generator's Phone {333-/1677 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

b. 

c. 

16. 

Oil contaminated soil 
011 Calif. Regulated Waste Only 

Approva 1 #24802 

GENERATOR'S CERTIFICATION: I hereby deClare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large Ql!antity generator, I certify. that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be. economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
f~ith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS .8022 A ( 1/87) 
EPA870Q-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 
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State of California-+tealth and Welfare Agency SOIL REMOVAL Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205Q--{)039 (Expires 9-30-88) 
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9. Designated Facility Name and Site 

b. 

I. T Imperial Valley Fac • 
S295 s. Garvey 
Westmoreland, CA 92281 

Oil contaminated soil 
011 Calif. Regulated Wast Only 

15. · Handlin~~strilctions and Additional Information 

Approval : .124802 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents· of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a lar~e quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a .small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the be~t waste management method that is available to me and that I can afford.· ·· · 

Printed/Typed Name 

Kris. L. Anderson 

19. Discrepancylndication Space 

/Vo ,.-nA.v1 Fe..J 

DHS 8022 A ( 11 fl7) 
EPA87Q0--22 Yellow: TSDF SENDS THIS COPY TO GEN'ERATbR;,WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 
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9. Designated. Facility Name and Site Address 

I. T Imperial Valley Fac. 
5295 s. Garvey 
WestmOreland, CA 92281 

11. US DOT Des<:ription (Including Proper Shipping Name, Hazard Class, and ID Number) 

b. 

c.-

d. 

16. 

on contaminated son 
011 Calif. Regulated WastOn1y 

. . 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and acc~rately described above by proper shipping 
name ancj are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international, and national government regulations. 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to th.e degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

DHS 8022 A (1187) 
EPA 8700:-22 
(Rev. 9-86) Previous editions are obsolete~ 
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State of California-Health and Welfare Agency 
SOIL REMOVAL 

Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205G-0039 (Expires 9-30-88) 
Please. 

R 
A 
N 
s 
p 
0 
R 
T 
E 

s. Garvey 
Westmoreland, CA 9328l 

r hereby declare that the contents of this consignment are fully"":and accurately riA',o'r.ril> .. <i'above'by proper shipping 
name and are classified,. packed, marked, and labeled, .. al)d· are in all respects in proper condition for transport acc.qr:ding to applicable 
international and national government regulations. 

If lam a large quaniity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to. the.degree''l have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, ·9r disposal currently available.to 
me which minimizes the present and future threat to human health and the environment; OR, if I arri a small: quantity' generator, I have made a good 
faith 'effort to minimize my W!'IS.te generation and . . .the bes't~w~sfe management method that is available.'to me ·and ttiat I c)in afford:o_/ 

19. Discrepancy Indication Spa~ -J._ 

M #,q.N/f""ES:T \)t7Ct1Ptt;'NT -+"". 

DHS 8022 A (1/87) 
EPA87Q0-22 
(Rev. 9-B6) Previous editions are obsolete. 
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State o'-California---Health and Welfare Agency 
,~ Ap·proved OMB No. 205o-o039 (Expires 9-30-88) 

Department of Health Servicet. 
Toxic Substances Control Divisio.»_ 
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.. 
5295 s. ·Garvey 
Westmoreland, CA 93281 

11. US DOt Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

b. 

c. 

d. 

16. 

on contaminated soi 
Oil Calif. Regllated Waste Only 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. · 
If I am a large quantity generator, I certify that I have a program in place to reduce the. volume. and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practiqable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the enVironment; OR, if I am a small quantity generator, I have made a good 
faith effort to· minimize my waste generation and select the best waste management ·method that is available to me and that I can afford. 

OHS 8022 A (1187) 
EPA870Q--22 YEllOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete, 
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State 'ct California---Health and Wellare Agency 
Form Appicved OMB No. 205()--{)039 (Expires 9-30-88) 

9. Designated Facility Name and Site 

I. T. Imperial Valley Fac. 
5295 S. Garvey 
Westmoreland, CA 92281 

Oil contaminated soil 
011 Calif Regulated Waste Only 

Approva 1 #24802 

Department of Health Service~o 
Toxic Substances Control Division 

Sacramento, California 

16. k, ...... , ,, ' ~ 

GENERATOR'S CERTIFICATICfN: I hereby declare that the contents of'this consignment are fully and accurateiy des/:ribed above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in pfoper condition for transport by,highway,{lccording to applicable 

international and national government regulations. 

If I am a large quantity generator, I certify that I hi!"ve a program in pla·ce· to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, qr disposal .currently available to 
me which minimizes the present and future threat human health and the environment; OR, if I am a small quantity generator, .1 have made a good 

faith effort to minimize my waste generation and the best waste management method that is avai~~e and that I tan attord .. 

Month Day Year 

19. Discrepancy Indication Space 

ptJ ;11/:JA~, ;::-E'f> 7 

EPA 870D-22 
• Yellow: TSDF SENDS THIS COPY TO GENERA TOR WITHIN 30 DAYS INSTRUCTIONS ON THE BACK 

(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196131 



State qt.California-Health and Welfare Agency 
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Department of Health Servicet. _ 
Toxic Substances Control Division 
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4. Generator's Phone ( 553>-6677 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

16. 

·I~- T. Imperi~l··valley Fac. 
529-5 s. Garvey~' --·-- -
Westmoreland, CA 92281 C 

Oil contaminated soil 
011 Calif. Regulated Waste Only 

Approval #24802 

GE.NERATOR'S CERTIFICATION: I hereby declare that the contents of this consignmeiit are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in p(oper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the· environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 
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~~~~~~----~~~~------~----------------~----------------------------------------L-~~_J_~~~ 19. Discrepancy Indication Space 

DHS 8022 A (1 I 87) 
EPA 870o-22 
(Rev. 9-86) Previous editions are obsolete. 
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State of California---Health and Welfare Agency 
Form Approved OMB No. 205G-0039 (Expires 9-30-88) 
Please 

G 

9. Designated Facility Name and Site Address 

11. 

a. 

I. T. Imperial Valley Fac • 
5295 s. GarvE~Y 

tmoreland CA 92281 

Oil contamined soil 

SOIl REi~10Vl\l 

lif ted Waste 

c. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

ffi ~d-. ------------------------------------------------~-----------------r-L--L--r~--r-~~~L-~-t----~~~~~--~~~ 
1-z 
LJ.J 
(.) 

...J 
< z 
0 
i= 
< z 
LJ.J 
J: 
1-

...J 

...J 
< 
(.) 

z 
< 
u.. 
0 
LJ.J 
(/) 

< 
(.) 

16. 
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Approval #24802 

GENERATOR'S CERTIFICATION: I hereby dec(;ue that the contents of this consignment are fully and accurately described above by proper shipping 
name a~d are class~!i~d, .. f?a<;k,ed, ;J;PBrk,Jid~&..ilabeled, and are in all respects in proper condition for transport by highway according to applicable 
mternat10nal and naiiOJlai.JJqj/etnment regulatiOns. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available. to me and that I can afford. 
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(Rev. 9·86) Previous editions are obsolete. 
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State oJ California-+tealth and Welfare Agency , 
, 4--f..prm Approved OMB No. 205o-D039 (Expires 9-ao188) 

Department of Health Services 
Toxic Substances Control Divisio? 

Sacramento, California 
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9. Designated Facility Name and Site 

11. 

a. 

b. 

c. 

16. 

I. T. Imperial Valley Fac • 
5295 S. Garvay 
Westmoreland CA 92281 

Oil contamined soil 
Oi lif ulated Waste 0•1 

Approval #24802 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator. I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Kris L. Anderson 
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State of California--Health and Welfare Agency / ·" Department of Health Service& 
Toxic Substances Control Division 

Sacramento, California 

Form Approved OMB No. 205o-<l039 (Expires 9·30·88) 
elite 

G 
E 
N 
E 
R 
A 
T 
0 
R 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

CHEM TECK SYSTEMS, INC • 
3650 E. 26th St. 

-.Ve-rnon-;-CA 9UU23 

Halardous Waste Liquid NOS ORM-E NA9189 

Use goggles, gloves, respirator - Return to DAC if rejected 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for .transport by highway according to applicable international and national government regulations. . .. ·· 
If I am a large quantity generator, I certify that I have a program in place to reduce the volume an.:F>toxicityoof..V'{a.ste ge~~rai'ed 'io 'the degree I have determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy 

EPA 870o-22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196135 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 633-:6677 

Douglas Aircraft 
190th & Normandie 
Torrance, CA 90502 

5. Transporter 1 Company Name 

\J. C. Liquid Waste Disposal 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEM TECK SYSTEMS, INC • 
3650 E. 26th St. 
Vernon, CA 90023 

US EPA ID Number 

c 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous Waste Liquid NOS 0~~-E NA9189 

b. 

c. 

d. 

15. Sp17cial Handling Instructions and Additional Information u e 

No. Type 

001 n 

Use goggles, gloves, respirator Return to DAC if rejected 

16. 

13. Total 14. .. I. 
Quantity Unit Waste No. 

Wt/Vol 

State 

05000 G 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the.practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Prin,tpd~Typep NallJ.e d 
l\T1S r... P.n erson sb 

17. Transporter 1 Acknowledgement of Receipt of Materials 

Prin;te.~lTyped Nam / 

\ . ..,;, {~\ >) I (}. l,.{) ;j •f \~ .. ~ ( (l 
18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1 /87) 
EPA 8700-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

BOE-C6-0196136 
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State of California-Health and Welfare Agency Department of Health Service~o 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205()--{)039 (Expires 9-30-88) 

G 
E 
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R 
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0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's PhonSd3•6£i77 

5. Transporter 1 Company Name 

J. c. Liquid Waste Disposal 

b. 

c. 

Guide #31 
Use goggles, gloves, respirator - Return to OAC if rejected 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and t(lxicity of "''j!Ste generated to the degree I have 
determined to be economically practicable and that I have selected. tbe practicable method of treatment, storage;. or disposal curr~ntly available to 
me which minimizes the present and future threat to human heal~p 8'1)d the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best wast<;! management method that is available to me and that I can afford. 

Printed/Typed Name 

19. Discrepancy Indication Space 

EPA 870o-22 
(Rev. 9-86) Previous editions are obsolete. 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's PhonJi:33-&c;77 

7. "J;ransporter 2 ,Company Name 
_~:"'; rt 1/"' - { 
f....../ -~.. • II ~::t t U t· IVf 

9. Designated Facility Name and Site Address 

CHE14 TICK SYSTE!•iS, INC 
3650 E. 26th St. 
Vernon~ CA 90023 c 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

b. 

c. 

d. 

Guide #31 

No. 

Use goggles, gloves, respirator - Return to OAC if rejected 

1~ . 

Department of Health Serviceb 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 
is no! required by Federal law: 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

I. 
Waste No. 

State 

EPA/Other 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
iniernational and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 

Kr1 s t.. Anderson 
17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name 

19. Discrepancy Indication Space 

sb 

Signature 

·--;;;:7 
C.-~-

.20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature 

Month Day Year 

Month Day Year 

DHS 8022 A (1/87) 
EPA 8700-22 YELLOW: GENERA TOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196138 
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State of California--Health and Welfare Agency Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
Form Approved OMB No. 205G-0039 (Expires 9-30-88) H1S 

G 
E 
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E 
R 
A 
T 
0 
R 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's 

5. Transporter 1 Com~any Name 
J. C. Liqu1d Waste Disposal 

7.. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

a. 

b. 

c. 

d. 

CHEM TECK SYSTEMS, INC 
3650. E. 26th St. 
nu•no1<t •. . _Cl\90023 "'- -~ -~·" 

Hazardous Waste Liquid NOS ORM-E NA9189 

Guide #31 
Use gloves, goggles, respirator - Return to DAC if rejected 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, 1. certify that I have a program in pl.ace to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selecjed th'e practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

tlJ Printed/Typed Name Month Day Year 

a: ~;s L. AnsePseo 
~1!~17.~~~~~~~~~~~;M~~--~~~~~~:-4F~~~~;;----------~~~~~~~ 
z 
<( 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

J. c. Liquid Waste Disposal C 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

a. 

CHEM TECK SYSTEMS, INC 
3650 E. 26th St. 
Vernon, CA 90023 

Hazardous Waste Liquid NOS ORM-E NA9189 

b. 

c. 

Guide 131 

No. Type 

001 n 

Use gloves, goggles. respirator ... Return to OAC if rejected 

16. 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 
is not required by Federal law. 

05000 

.Stat.e 

EPA/Other 

State 

.EPAtOtner 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have· selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name Month Day Year 

~~; -Aneepsen sb 
17. Transporter 1 Acknowledgement of Receipt of Materials 

P~p~~d/Typed 1m~, 

V(} :) ; ·'.-·~ ~".-(.~. J f (}, :; CtJ 
18. Transporter 2 AGknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

20. Facility Owner or O'perator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/87) 
EPA 870Q-22 

YELLOW: GENERA TOR RETAINS INSTRUCTIONS ON THE BACK 
(Rev. 9-86) Previous editions are obsolete. 

\ 
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State of California---Health and Welfare Agency -~rr STEA.H SLAB i 
/ .) / Department of Health Service~o 

Toxic Substances Control Division 
Sacramento, California 

Form Approved OMB No. 205G-0039 (Expires 9-30-88) 

G 
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9
. cffE'r~t'1£c~itysV~r~~si:e Y~cs.s 
3650 E. 26th 
Vernon, CA 90023 

a.Haza 

b. ·· ... , 

c. 

d. 

Guide #31 
Use gloves, goggles, respirator- If rejected. return to DAC 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and naiional government regulations. 

~ .... Jq am a large quantity generator, I certify that I have a program in place to r~d_!!,Ce the volume and toxic;ity of waste generated to the degree I have 
dE!Iermined to be economically practicable and that I have selected the pradr!Cable method of treatment;· storage, or disposal currently ;~vailable to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

DHS 8022 A (1/87) 
EPA 870D-22 
(Rev. 9-86) Previous editions are obsolete. 

BOE-CS-0196141 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone$JJ-Qi677 

5. Transporter 1 Company Name 

Douglas Air·craft 
190 & Normandie 
Torrance, CA 90502 

J. c. Li uid Waste Disposal c 
7. Transporter 2 Company Name 

9
. E"f~;tYE'e~itySil~r~~si:e "f~cs: 
3650 E. 26th 

C«J ~ / tJO '"'f5 ·a:_.. d rA ~o J. 6 w 
Dep,Srtment of Health Service& 

(/kt -A Toxic Substances Control Division 
'-' t!J 1./ gz. 0 '¥" Sacramento, California 

Information in the shaded areas 
is not rtlquired by Federal law. 

Vernon, CA 90023 C A T 0 B 0 0 3 3 6 8 1 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 
13. Total 

Quantity 
14. 

Unit 
Wt!Vo 

.·t 
Waste No. 

No. Type 

a. Hazardous Waste L qu d NOS ORM-E NA9189 001 TT 05000 
EPA/Other 

b. 

c. 

d. 

Guide #31 
Ust? g1oV€!S, goggles t respirator - If reJected, return to OAC 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked, and labeled, and are in all respects in prop.er condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generate.d to the degree I have 
determined to be economically practicable and that I have se.lected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Printed/Typed Name 
Kris L. Anderson sb 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1/87) 

EPA 870o-22 YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 
'- ·"'-~: ' .. 

(Rev. 9-86} Previous editions are obsolete. 

BOE-CS-0196142 



UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

9. 

Douglas Aircraft 
190 & Normandie 
Torrance, CA_ 90502 

US EPA ID Number 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 

Information in the shaded areas 
is not requi~ed,by.Federallaw: 

CHEM TECK SYSTEMS, INC. 
---+--+--t-l6.SO_£.,._ :__,!ittLSt-.. ------~·---~- "- "-
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11. 

a. 

14. 
Unit 

Wt!Vo 

I. 
Waste No. 

State 
221 

Hazardous Waste Liquid NOS ORM-E NA9189 G 
EPA/Other 

b. 

c. 

d. 

Guide #31 

State 

EPA/Other 
' 

Use gloves, goggles, respirator Return to OAC 11 rejected 
~ 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name arid are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volumet~hd,toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

sb 

j 
j 

19. Discrepancy Indication Space 

Ill 

EPA 1)700'--22 
INSTRUCTIOHS ON THE BACK 

(Rev. t9-86) Previous editions are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER l'S00-4,24~8~9.:2;-WiTHIN CALIFORNIA CALL 1-800·852·7550 

BOE-CS-0196143 



~-State of~C_ali.f.Q~.D.i!l=Health and Welfare Agency 
,,'F.~ ~l!~lv1li No. 205o-o039 {Expires 9·30·88) 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California ~ Piease rint or . (Form desi ned tor use on elite ( 12· 
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UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone 

5. Transporter 1 Company Name 

(.. V··or,,, "'­.. . '"" "-· """"""'\ .... ""'>!'''' 
\. 

Douglas Aircraft 
190 & Normandie 
Torrance, CA 90502 

6. US EPA ID Number 

9. Designated Facility Name and Site Address 

CHEM TECK SYSTEMS, INC. 
3650 E .. : oth St. 

11. 

a. 

Hazardous ~'/aste Liquid NOS 0Rt·1-E NA9189 
b. 

c. 

d. 

Guide #31 

2. Page 1 Information in the shaded areas 
is not required by Federal law. 

G. State Facility's ID 

13. Total 
Quantity 

14. 
Unit 

Wt/Vol 

G 

I. 
Waste No. 

State 221 
EPA/Other 

State 

EPA/bther 

State 

EPA/Other 

State 

EPA/Other. 

Use gloves, goggles, respirator Return to OAC if rejected 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

sb 

Month Day Year 

Month Day Year 

19. Discrepancy Indication Space 

"\I!Q"~ilityOwner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

, iinted/Typed Name 

(1 /87) 

12 
'Previous editiqns are obsolete. 

Signatur-11 Month Day Year 

YELLOW: GENERATOR RETAINS INSTRUCTIONS ON THE BACK 

E OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPQ~~E C.~Nt~f'l.'1'~oo"424,13B~2'; WITHIN CALIFPRJ':ll~ c{:;A~L 1·800-852-7550 
,.,; .. ,_ .... ~,,<''· ... --~~--~::-~ 

BOE-CS-0196144 



I 
I 

G 
E 
N 
E 
R 
A 
T 
0 
R 

·UNIFORM HAZARDOUS 
... WASTE MANIFEST 

3. Generator'.s Name and Mailing Address 

4. Generator's Phone ( 53l-6677 
5. Transporter 1 Company Name 

Douglas Aircraft 
190th & Normandie 
Torrance, CA 90502 

J. C. liquid Waste Disposal 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHEM TECK SYSTEMS, INC 
3650 E. 26th St. 
Verno cA 90023 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous Waste Liquid NOS ORM-E NA9189 

b. 

c. 

d. 

No. 

001 

A ). Department of Health Services a l2 - I 0 7 . Toxic Substanc.es Control Division 
V () ".. • '- Sa, ramento, California 

2· Page 1 Information in the shaded areas 

E. State Transporter's I.D· 

F. Transporter's Phone 

Type 

TT 

13. Total 
Quantity 

05000 G 

I. 
Waste No. 

State 

EPA/Other 

State 

EPA/Other 

State 

EPA/OtiJer 

State 

EPA/Other 

,,&. 
~- -,'\ ____ 

15. ~pecial Handling Instructions and Additional.lnformation Guide #31 
Us~ gloves, goggles, respirator - Return to DAC if rejected 

~· 

16. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 
name and are classified, packed, marked,· and labeled, and are in a11 respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the voiOme and toxicity of waste generated to the.degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage;' or disposal currentiy available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

~ 17. Transporter 1 Acknowledgement of Receipt of Materials 

A 
N 
s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials 

~ Printed/Typed Name 
E 

19. Discrepancy Indication Space 

DHS fi022 ( 1/87) 
EPA S:70D-22 ~J·· INSTRUCTIONS ON THE BACK 
(Rev. ·9-86) Previous editiqris are obsolete. 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL F:I~SPONSE CENTER 1-~QR;.4~f:~802; Wl];t-11{\l.QAL!Ef)'' 
;; ·· ·-· ,,,.- ···. ·_·;3--"-;:·~~0:¥\>;~,-- .. A;~"·~·.?,·f;~-~~~:·;~:r;.:·\~~~~!1 

BOE-CS-0196145 
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~ I 7 2 J - ~ 6 6 3 '- Department of Health Services 
f) _ () 3 / Toxic Substances Control Division 

!?' Sacramento, California 

,. UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

4. Generator's Phone { 533-6677 
5. Transporter 1 Company Name 

Douglas Aircraft 
190th & Normandie 
Torrancet CA 90502 

J. c. Li· uid Waste Disposal 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

CHE1'1 TECK SYSTEf>1S, INC 
3650 E,. 26th St. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. 

Hazardous kJaste Liquid NOS Offi~-E NA9189 

b. 

c. 

Guide #31 

No. Type 

001 TT 

Use gloves, goggles, respirator Return to DAC if rejected 
~-

Information in the shaded areas 

is not. required by Federal law. 

13. Total 
Quantity 

05000 G 

1~ . 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping 

name and are classified, packed, marked,- and labeled, and are in all respects in proper condition for transport by highway according to applicable 
international and national government regulations. 

If I am a large quantity generator; I certify that I have a program in place to reduce ·the .volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to 
me which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good 
faith effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

Day Year 

/? 
17. Transporter 1 Acknowledgement of Receipt of Materials 

18. Transporter 2 Acknowledgement of Receipt of Materials 

Printed/Typed Name Month Day Year 

19. Discrepancy Indication Space 

. iD:-.~cility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 

Printed/Typed Name Signature Month Day Year 

DHS 8022 A (1 /87) I· . 
INSTRUCTIONS ON THE BACK 

EPA 870Q-22 _/;' · ' .. 
{Rev. 9-86) Previous editiops are obsolete. 

YEllOW: GENERATOR RETAINS 

IN CASE OF .AN EMERGENCY OR SPILL, CALL THE NATIONAL RE'sPONSE CENTER 1-800-424-8802; WITHIN CALIFORNIA CALL 1-800-852-7550 

~ 
BOE-C6-0196146 


